CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 


Address to: 
Commission! 
P.O. Box 145 


Application Number 

1 

Filing Date 

-". :__ — 

First Named inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 



Please change the Correspondence Address for the above-identified patent application to: 

m 


The address associated with 
Customer Number: 


j """'] Firm or 
Individual Name 


City 

| State 

Zip 

Country 

Telephone 

i Ema 

IPGNY@BAKERLAVV.COM 


data associated with 
I am the: 

□ 

□ 


aetated with a Customer Number. To change the 
Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 


Applicant/inventor 


Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


i Registra 


| J Registered practitioi 

executed oato-erro*S3fera 




Typed or Printed ~T, r^,_ , . \ 
Name EUpENE LIEBERSTEIN 



thsw reoresenlatwis} are required. Submn muliipie 


i 'Total of_ 


this collection of information :s required by 37 CFR 1 33. The intormat.on is required !o obtain or retain a benefit by the public which is to file iarid by She USPTO 
(o process) an application Coniidentiaiity is governed by 35 U.S.C. 122 and 37 CFR 111 end 1 14. Tine collection :s estimated to lake 3 minutes to comclete, 
including gathering, preparing, and submitting the completed appiication form tc the USPTO. ~i i vol! vary cependmg upon the individual oase. Any comments on 
trie amount o; time you require to complete this form and.'oi suggestions for reduced this burden, should be sent to the Chief Information Office'- !J S Patent and 
Trademark Office. U.S Department of Commerce, P.O. Bex 1450, Alexandra, VA 22313-1450. DO NOT SCND FEUS OR COMPl r-TPO FORMS TO THif- 
address send TO: Commissioner for Patents, P.O. Box !45C Me> sndria ' , J2313-145Q. 


If you need assistance in completing the form, call 1-80Q-PTO-9199 and select option 2. 


